Effects of alternate routes of epinephrine delivery in experimental bradycardia-hypotension.
The magnitude and rapidity of response to epinephrine given by various routes were evaluated using a new model of bradycardia and hypotension. In ten animals, left ventricular (LV) injection of 10 micrograms/kg of epinephrine was superior to right ventricular (RV) injection in regard to time to attain a 20% increase in heart rate (HR), a 10% increase in mean arterial pressure (MAP) and time to reach peak MAP, although the peak MAP itself did not significantly differ. Similar results occurred with a 15 micrograms/kg dose. Aortic injection in seven of the animals resulted in a much longer time to target HR, an equal time to target MAP and a longer time to peak MAP compared to LV injection. LV injection of epinephrine results in a significantly more rapid onset of action than RV injection in the bradycardic, hypotensive animal. Epinephrine's beneficial effect appears to be derived from its vasoconstrictive, chronotropic and inotropic properties.